-2000 UNIFORM BUSINESS REPORT {UBR) ~_ . . _

PN . '

&

:_ [ Y%
{DOCUMENT # P98000039216 s Giprm
1. Entity Name ey '“1'. . FELED :
s
VICTOR'S BLACKSMITH, INC. 7
OIMAR 16 PH 2: 41
Principal Place of Business Mailing Address SECRTTARY OF STATE
-URz AT OF SIAl
6519 SW PLUNKETT §T. 6513 SW PLUNKETT ST, . . TALLAHASSEE FLORIDA
HOLLYWOOD FL 20023 HOLLYWOOD FL. 33023-1760 A U 0 7‘"8"5"8 1 =t
QR MR R
£ SRS
Suite, Ap\. 4, elC. Suite, Apt. #, etc. e , )
] i /17| 60-9023020—4 1 50.00
CiydSate  _ __ | o _ City & State — .| % FEINumber _ | |AppiedFor_ ...
' - i 650838268 Not Applicabla
Zip Cauntry dp Couniry &, Certlflcate of Status Desired O ?g'g?q !ﬁ:ie:!;llonal
R e T = G Raing BN AdUeRe ul Cultaini-Riji i ed- S genimm i i - Fe TRt Aiitiieas O Vew Regidivied Agonf - — - — - - -l
) ' Neme
ROJAS, VICTOR Street Address (P.O. Box Number Is Not Acceptagle)
6513 SW PLUNKETT ST.
HOLLYWOOD FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florlda.
'\
SIGNATURE ‘
ﬂw!:gwmuwwmmmumwmwuw Ul it BpDicatle. (NOTE. Reglatansc Agand 3ignaturs Tecuited when reasialing) [+21
9. This corporation is eligible to salisfy ils Intangible . FILE NOW!1l FEE 1S $150.00 el Einanci
| g recuesmant o s 0 daso.  Atar MAY 1,2000 Feo wilho Sss00 | 1% EectonCorvakin Franceg | $5.00wwyoe |
|7 T(seecriteria on back) '——w_ T Make Check Payable to Départment ot State™ (—— 7 T T — T A
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
MLE PSD [ pstete me Clthange  [J Addiion §
RANE ROJAS, VICTOR NAME @
seeT D0RESS | 6513 SW PLUNKETT ST. STREET ADDRESS 3
CITY-S7-2P HOLLYWOOD FL 33023 CITY-51-ZP ﬁ
Tme 3 pelete TE (O Change [ Additin { ©
o . AT e e
e g : QoDIO0O3a1 1 T ro—-—N
STREES ADORESS |, - - STREETAOCRESS | _ _ —pRZ27/01--M045--002
CIY-ST-2p CiTY-51-21P P T T T AL sk TR O
nnE [ peleta T [ change [ Addition _
o | NAME _ ] _ s - . S NS P e I I
| STREETADDRESS | — - ~ - - T TR e S B TREET ADDRESS i e e T T
CITY-ST1-2P CITY-ST-2P
TME . O slats e [0 Crange [ Acdition
RAME =7 NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-0p CITY-ST-2IP
TITLE [ peiste TILE [Qchangs [ Addition
NAME NAME
LJ STREET ADDRESS STREET ADDRESS
Ciry-sT-20 CITY-ST-2P .
TME O peler TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-Zp : CITY. ST 7IP
13. I hereby certi‘lzlthai ther Inforrhation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I turther cartily that the information
md‘;::eatcegr ggrat ilg nr%mao’r e?:%?\?elegnexmala rep;)rt is true znl accuratta g{nd matnmy signqlu:;je sha(lulh ha\:e ",;8 _’sagelldegal effect as if made under oath; that | am an officer or director
T or trustee empowersed 1o S ri i 8 : T i
changed, or on an attachmerf with an address‘?wilh all othgﬁi: gmpam?g'gd.is required by pior 807, Floaa Statutes; and hat my name appears in Block 11 o Block 121t
/ DU TR AR 1AL
SIGNATURE: AR TOINR ] S
TUAE ARDTYPED JJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong §




